
state of mIssourI mIssourI state commIttee of psychologIsts
mIssourI dIvIsIon of professIonal regIstratIon p.o. box 1335
reference of applicant for licensure 3605 mIssourI boulevard

jefferson cIty, mo 65102-1335
as a psychologist telephone (573) 751-0099

applicant email

endorser email

endorser:
you are asked to submit a reference for the above candidate for licensure as a psychologist. please consider it your ethical responsibility to
exercise careful thought in answering the questions which follow. your answers should reflect all relevant information you know about this
applicant.

1. perIod of tIme you had a professIonal assocIatIon wIth thIs applIcant 2. relatIonshIp to applIcant?
1. (two (2) years mInImum.) employer      supervisor      co-worker      Instructor
3. extent famIlIar wIth the applIcant’s performance of psychologIcal or school psychologIcal actIvItIes?

limited      moderate      thorough
4. please IndIcate how well you know the applIcant’s traInIng, work experIence, abIlItIes, and personalIty by checkIng the approprIate places:

unable to not aboveaverage superiorevaluate acceptable average

a. skill level

b. ability to establish and maintain good professional relations.

c. possession of emotional maturity & stability required for satisfactory work with
clients and patients.

d. understanding of and adherence to approved standards of professional and
ethical conduct.

e. personal character: honesty, integrity and general conduct.

f. reputation among colleagues as a professional.

g. capacity for professional growth and development.

h. I would rate the applicant’s performance under my supervision as:

I. I would rate the applicant’s competence to engage in private practice as:
5. In whIch of the followIng areas would you judge applIcant to be technIcally competent to engage wIthout dIrect supervIsIon:

(rememberIng that no one Is expert In all fIelds of psychology, and only rarely In all branch(s) of one fIeld.)

populatIon:

t

child      adolescent      adult      geriatric      other: _________________________

types of evaluatIon: child custody educational      forensic      group dynamics      needs assessment
organizational      personality      vocational      other: ___________________________

evaluatIon technIques: achievement tests      Intelligence tests      Interest ests      neuropsychological tests
objective personality tests      personnel selection tests      projective tests
vocational tests      other: _______________________________________________________

InterventIon technIques: fam ly therapyi group therapy Individual therapy marital therapy
organizational development
other: _________________________________________________________________________

6. In your opInIon, dId thIs applIcant at any tIme or In any way show evIdence of behavIor, judgment or performance problems, or other characterIstIcs whIch
would gIve rIse to any questIon or doubt of hIs/her suItabIlIty for lIcensure as a psychologIst?

yes      no
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7. based on your knowledge of thIs applIcant’s educatIon, traInIng, values and personalIty, are there any areas you would suggest the applIcant should not
attempt In Independent practIce?

8. do you belIeve that on an overall basIs, IncludIng traInIng and experIence, personal character, and ethIcal conduct, the applIcant Is a credIt to the professIon
of psychology? yes  no 

If no, explaIn

9. do you have any reservatIon agaInst gIvIng the applIcant your unqualIfIed gIven the opportunIty, would you encourage thIs applIcant to pursue IndIvIdual
support? yes  no practIce In your communIty? yes  no

comments

10. to your knowledge, has the applIcant ever been convIcted of a felony or mIsdemeanor?

yes  no
11. to your knowledge, Is the applIcant addIcted or has the applIcant ever been addIcted to narcotIcs, drugs or IntoxIcatIng lIquors?

yes  no
12. to your knowledge, has the applIcant ever been the patIent of a mental InstItutIon or hospItal for mental dIsease?

yes  no
13. to your knowledge, has the applIcant ever faIled to be trustworthy In relatIon to hIs/her responsIbIlItIes?

yes  no
14. do you know of any unfavorable IncIdents In the lIfe of the applIcant at school, college, busIness or otherwIse whIch may have a bearIng upon the character

or fItness (moral or otherwIse) to perform hIs/her professIonal dutIes not covered by questIons contaIned In thIs form or dIsclosed In your answers?

yes      no
15.  would you be wIllIng to employ thIs applIcant yourself If an openIng arose wIthIn your organIzatIon In an area In whIch he or she has traInIng and experIence?

yes      no
If no, please explaIn:

I endorse this applicant for licensure, without reservation.

I endorse this applicant for licensure, with reservation.

I do not endorse this applicant for licensure.

please use the opposite side of this page to elaborate upon your answer.

endorser’s information
name posItIon

work address

sIgnature date
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